PTO/SB/21 (09^) 
Approved for use through 07/31/2006. 0MB 0651-0031 

U.S. Palenland Trademark. Office;, U.S.. DEPARTMENT OF COMMERCE 
r the Paperwork Reduction Act of 1995. no person^ are required to respond to a coHection of information unless it disdavs a valid OMR conlroi number. 



TRANSMITTAL 
FORAA 

(to be used for all correspondence after Initial filing) 



Application Number 



Filing Date 



First Named inventor 



Art Unit 



Examiner Name 



10/849.733 



MAY 20. 2004 



ROWLAND D. HUNT 



3728 



\^ Total Number of Pages in This Submission 



Attorney Docket Number 



CHM001CONT 



ENCLOSURES {Check all that apply) 



□ 
□ 



D 
□ 
□ 

-D 
□ 



Fee Transmittal Form 
Fee Attached 

AmendmeriW^epiy 

[Z] After Final 

C3 Affidavit8/declaratlon(s) 

"Bctensibn of TrmeTlequest 

Express Abandonment Request 

Infonnation Disclosure Statement 



Certified Copy of Priority 
Doq umf&nt(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or1.53 



□ Drawing(s) 

□ Licensrng-reiafedl'apers 

□ 

□ 

□ 
□ 
□ 



"Petiboffi" 

Petition to Convert to a 
Provisional Application 
"Power oT Attorney, T^evocafibn 
Change of Correspondence Address 

— » « ■ ■ • - - 
reiiiiuiai ui&udiiiitif 

Request for Refund 

CD, Number of CD(s) 



D 



Lwdseap-e JmamCO 



□ 
□ 

□ 
□ 

n 
0 



'After'AHowance* Comnrttinfeation' to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 

Proprietary Infonmation 

Status Letter 

Other Enclosure(s) (please Identify 
below}: 



RETURN POST CARD 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Fimri Name 




Signature 



Printed name 



Date 



DECEMBER 11, 2004 



Reg. No. 



34,814 



CERTIFICA.TEOF: 



hereby certify that this oomespondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
•sufficient po9tage-a&fiFstete^;0miJ4fvafvef>^^ 445&,^x9ndf>a, VA22at 3-1450 orv 



the date shown below: 





Signature 



\Tyed orprinted name 



RICHARD S. ERSE 



Date 



DECEMBER 11, 2004 



This collection of information Is required by 37 CFR 1 .5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
ppoce9»>^^>pplieatiofv. -Confidentiattty Is govefned^ by 36^ US.C. 1-22 and^ 37 CFR \M Thfe eoHectieir l^-estiRiQted^ ta-2-heti» to- eemptete, ind^ 

gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief InfonmaUon Officer, U.S. Patent and 
Trademark Offloe, U.S. Department of Commeroe. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



If^you need aasistance in completing the form, ceil ISOO-PTO-QIBQ and select option 2, 




PTO/SB/82 (09-04) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademar1< Office; U.S. DEPARTMENT OF COMMERCE 
ler the Paperwofk Reduction Act of 1995. no persons are required to respond to a collection of information uniess it dispiavs a valid QMS controi number . 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/849.733 



MAY 20, 2004 



ROWLAND D. HUNT 



372B 



CHI.1001CONT 



I hereby revoke all previous powers of attorney given in the above-identified application. 



[D A Power of Attorney is submitted herewith. 



OR 



I hereby appoint the practitioners associated with the Customer Number: 



34744 



Q Please change the conrespondence address for the above-identified application to: 

(✓I The address associated with 
Customer Number: 

OR 




pn Firm or 
' Individual Name 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 
[Zl Applicant/Inventor. 

rn Assignee of record of the entire interest. See 37 CFR 3.71 . 
' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



y^SjfeNATURE of Applicgyit or Assignee of Record 



Signature 



'ui IMT 



Name 



ROWLAND D 'hunt 



Date 



Telephone 



(805) 687-1898 



NOTE; Siyiidlures of all Uie inveiilors or asiiiyf lettis of rtxxird of Uie erilire itiUjreal ur Uieir represt;iilalive(s) are rtsquired. Subiiiil tiiulliplti fyniis if more Uiaii one 
signature Is required, see below*. 



in- 



•Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.36. The intonnation is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.11. This collection is estimated to take 3 minutes to complete, 
tnciuding gathering, preparing, and submitting the completed applicatkui form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Inlbrmation OfTicer, U.S. Patent 
and Trademark Offioe, U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 



If you need assistance in completing the form, ceil l-SOO^TO-QIBQ and select option Z 



